1 B S e Tt L L BRA R aen BRI AN IR e BN vy o w ) p

r REPORT OF RECEIPTS

RECEIVED
comm ax| AND DISBURSEMENTS FEC MAIL CERTER
For Other Than An Authorized Committee .
e it 2 BN 22
JUEIL 21 B0 32
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type S
COMMITTEE (in full) over the lines. 12.F§41115 S eecn sl
| Gommunities Applied Policy Strategies, | | | | , , « v v v )
IllllllllllllLIllllllllllllllllllllllllllllll_l
| 7654 Isley Avenue l
ADDRESS (number and sireet) [ e S T W NN TS T I O N T S T T T R OO SN SN NN N U B
v
H Check if different lllllllllll!lllllllllllllIlII||III|
than previously 89147 4003
reported. (ACC) | IL?slvleglasl Lo | NVI R l'| i |
2. FEC IDENTIFICATION NUMBER V CiTY a STATE A ZIP CODE A
0057005 3 1 3. IS THIS 7 NEW AMENDED
m s e rrcad el REPORT E(.ﬂ N OR D (A)
4. TYPE OF REPORT {b) Monthly Fob)20 (M2) Ma Nov 20 (M11)
el y 20 (M5) Aug 20 (M8) _
(Choose One) Report B Re= D D B gle:gﬁm
Due On: per
§ § Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Repornts: D D D g:::g‘ﬁm
D Apr 20 (M4) {1 Jul 20 (M7) D Oct 20 (M10) B Jan 31 (YE)
™9 Aprit 15 :
w3 Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
B( ‘gﬂﬁnﬁl Report (Q2) PRE-Election
- y Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
January 31 WM /DRy s FVEY LVAY in the <
ﬂ 'Y_éa?-'E'rxd Report (YE) Election on " - PR State of .
July 31 Mid-Year (@) 30-Day
Report i
ﬂ vory o,f,";;";ﬁlye)c fion POST-Election D General (30G) E Runoff (30R) Q Special (30S)
Report for the:
B Termination Report ;
(TER) MR MR / ¥ Dy / VR Y XY WY in the )
Election on . A m State of -
MeHy/Fowp 2/ FUSVYNY Y i 1 D4 1 BNTRTYNSY SV
5. Covering Period 04 15 2016 through q7 15 20|

| certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert Martinez __

Date

Signature of Treasurer(D‘ MM
s N , \

“07

B [

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oftice
Use
Only

L

FEGANO26

FEC FORM 3X
Rev. 12/2004
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FEC Form 38X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Communities Applied Policy

Strategies

\‘B-axyh

/ Y 3 Y ¥ Y ay

r 3 I
Report Covering the Period: From: 04 1_5 ? 0,.1 6 To: (_)7 1,5 20 1_6
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A AL S . s e e
January 1, 2016 0. 00
Pl S, WS R YO N WAL, | WO DO, SN, SO |
(b) Cash on Hand at
Beginning of Reporting Period............ . y 0.00

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)..............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

D This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name
Communities Applied Policy Strategies

Wl 1 Ba¥ r PRy vy g+ F 1 PV
Report Covering the Period: From: 04 1,_5 J @ To: 9,7 1 E 2_01§ o
. COLUMN A COLUMN B
|. Receipts Tota! This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees BB e s e
(i) itemized (use Schedule A)............ BBt el
(i) Unitemized ... P o
(i) TOTAL (add ST e S i
Lines 11(a)(i) and (ii)................. > Bt D ereeSomereien T eondl
(b) Political Party Committees .................. et P el Ban
(c) Other Political Committees et e T s e
(such as PACS).......coceviiiiiiciiin e B e ecet
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry SRS S G Sl
Totals to Line 33, page 5) .............. » _ sttt
12. Transfers From Affiliated/Other T TR ey iy
Party Committees..................... e 0
N T o
13. All Loans Received............cc..cccoenveve. e N | ) Oog e el T oo TSt
TR S L S M R R R e et S e e
14. Loan Repayments Received....................... i o 0. OAO . o L g Q 0
15. Offsets To Operating Expenditures o - <A A 22 “
(Refunds, Rebates, etc.) e e i . i e ) o
(Carry Totals to Line 37, page 5)............... L ) 0.00 %LO 0
i P W N S R Y PR T T S U S
16. Refunds of Contributions Made
to Federal Candidates and Other e R A ST B R S S PR PSR A
Political Committees.................cc.ococerereenn. B s e s %OGO s e B B T loéa 0‘ Oz
17. Other Federal Receipts I—— S—— N ———————————
(Dividends, Interest, etc.)..............ccccoeeeee. 0.00 E 000
18. Transfers from Non-Federal and Levin Funds 2 = = h £
(a) Non-Federal Account S e B ST i S B S S S ]
(from Schedule H3)............................ e BTl 0{&‘9&2‘ P, 2_;03
el e T e ——
(b) Levin Funds (from Schedule H5)......... B> OA,QQ,“E P * X O
i S S S S i e e s o S e e
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
Rormed3 L I, | WY n 4D, B B y. Vo Ly, T o[ WL UL, W\ W
19. Total Receipts (add Lines 11(d), e R R G T oy R
12, 13, 14, 15, 16, 17, and 18(c))......... » 0.00 0.00
I N N A S Y W S T S S A
20. Total Federal Receipts STy e D A B ST T A
(subtract Line 18(c) from Line 19)......... > 0.00 ' 0.00
PN T T ST W Y N P T T S N, S )

[FE6ANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

ii. Disbursements

21.

24.

25.

26.

27.
28.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........c.cccoeeenenee.

(i) Non-Federal Share............... S
(b) Other Federal Operating

Expenditures ..............cccoccceneniinenne
(c¢) Total Operating Expenditures

(add ‘zf(a)(i), (a)(ii), and (b)) ............. 4
Transfers to AffiliatedfOther Party

Contributions to
Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedule E) ... ’
oordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule F)..........ccoccceiinninnies

Loan Repayments Made............................

loans Made..................occoooeiiiiiiiii .

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)..........c.ccocoevemmennnne ..

(d) Total Contribution Refunds
(a_dd Lines 28(a), (b), and (¢))........... >

Other Disbursements ..........................co....

30. Federal Election Activity (2 U.S.C. §431(20))

31.

32.

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........c.ccccoverccnnnne.

(ii) "Levin" Share.................ccccoece.
(b) Federal Election Activity Paid Entirely
: With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

el € W ¥ i VS VR i v W ) BF ) N RETERI (gl
0.00 0.00
", I £ .1 il ﬂ 8 5 ﬁ n ¢ . m IR £ m n n %‘
e g —
& A @ M. @ R k-1 Vol Y 1 ¥, 3 71 AR, ¥:d
e TP TS0 ey S i S ' R o)
0.00
s Beont e themanfeeat e e Themahrceemandi e
al ol W R L o 1§ Ly ny o w Y o W L' L' 3 o it of
. 0.0 0.00
N . 4 o m L = m o V27, 8 B, I N m A, -3 ﬂ EN %‘&u
s C © 7 0.00 - S 0.00
;] ) JJ\ 5 23 m -9 !, &\ R, N 2 m A 3 ﬂ} :. X A AN 3
0.00 0.00
!! E E!_& 21 o m It 0, ﬁ} . ! n 0 m o B m ;-4 = f“’ &
'““"”"““0?5’“6’3 0,00
R ¥, 1 A& B 11 &_ 1, R ﬂ B 't n . ﬂ ;.3 a, FIN. 2 B oy aq
0.00 0.00
P iyt A e v TS herl
' L2 1ty - -y L's o g7~ g N = A2 - e T n's n'd L AP
0.00 0.00
N £t m 3 ﬂ& ol < ff'.} B n 2 (,_,L_Q & n b1 @- 1.
=) F F > gt iy 4l T B a4 a4 s h F o Ry Nt
- 0.00 -0.00
PO W S S W, S S S Sl Bescelbermsebraeed s B ere sl
S He T =i ol b gy 2R ¥ 4 o 3 TR e P ny:nmm
0.00 0.00
o 1] ﬂ& A 2 I'!& B b m B A £ fﬂ -1 a 4B n 2 ﬁ il
e o0
n 1% A 0 . {z\ n It E R R Jt ﬂ 1 11 TN L‘&ﬂ ) 1
ol o - L) L) L L ¥ AT W . B o - A J o i i
ﬂ ' ‘000 0.00
SN~ Sl Bt Prsemieneeme il o
——T] [T TG00
X n @ ¥ D &“ A A ﬁ'l R B ﬂk R in n ﬁL A
i T % PDWGF & XY Uiy e S TR RS S g~ s
0.00 0.00
R m % . A E L1 R W od Y -3 i3 n l&i .- m n n ‘5‘\ [ A
5 T i el B PSRy S G A R P A P R T AN P N Ao
1 N m .3 M, ﬂ,a £ I A'\I.\ 5 -3 l\:ﬁB . . {,L S 2 wmu:
i T T Ty 43 i TPy B B 143 R, F P A S T P
000 o 0.00“5
B n Q‘k Tt i\ ﬂ R 14 E A, K. A, Ln R J; | J& ol 1 ﬂ q
' e Yy S S S i) m 7 Rt S Sias St (RS U H ) 01: Ouo
P Py
et £ i~ Ry 115 ¥ T W" e ' W ¥ % ais e 0- Oro
_n Il m i 3 m 2 i~ 1 m .} n n m A D m n 1B m E
R (RaEgy TSRS 153 ) & ¥ & R R R
0.00 0.00
N S, m n J!J& m 0 > R 0 A7 B £, m n R, ATN .
o B o o w W L8 o M -2 T L B L' o - u -l
0.00 0.00
oot Dresaredon et el Pesenfret et et S

L
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. DETAILED SUMMARY PAGE —

of Disbursements

FEC Form 3x (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions .(q\thgr thannloans) L e S e S 0“0 0- L A 0{‘0’0""%

(from Line 11(d), page 3) .......cccoceevvevennnne P st e s St
34. Total Contribution Refunds il s TP 0.0 Ov w R R 5006
(from Line 28(d))....... s B B e rereecndiP et oo lsefhomed o Bemeitmed]
35. Net Contributions (other than loans) S T ==
(subtract Line 34 trom Line 33) .......... 1 e saonn 2:00
36. Total Federal Operating Expenditures S S e 6 Ob 5.0 5
(add Line 21(a)(i) and Line 21(b)) ......... > PP/t B Bt Do B2 s
37. Offsets to Operating Expenditures S e e e e T R S 6 06 i e i 5 O,b
(from Line 15, page 3)............ccccecverrreenee ool Beremeeren T oo ot oot rmentbra e SmmdE?
38. Net operating Expenditufes i g R e L " T e Thmais i S e 2 ¥ 7
(subtract Line 37 from Line 36) .............. » e Sl - 009 Ao emsefindimnt Bemebemen &OL

Bl et CI U CHED S DD 1 i 1 D 1 TN D

e e =

FEBANO26
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SCHEDULE A (FEC Form 3X
ITEMIZED RECEIPTS

)

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)
1ta 11b LA [ 12
i 13 14 ] 15 16 | |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initiaf)

A. Date of Receipt
Mailing Address a'n e N s BE saeae ki
City State Zip Code 8
Amount of Each Receipt this Period
FEC ID number of contributing [C W D o Wl § B 0
federal pofitical committee. PSS S ST Y Y SN 0T NS S, WOl S Y N Y.
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General o e e )
Other (specify) w 0.00
Bl sl s bowed el ol e v’
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address HeTWE/ pOXD g/ fYwyYywVvIV
City State Zip Code * > S
Amount of Each Receipt this Period
FEC ID number of contributing C A R 0T 0T 0
federal polltlcal committee. n . ) R .V W W T, W S W, N
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e e T ST s e e owwer
Other (specify) w Y PP P
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address eV IV i T
City State Zip Code . - el

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

iC

T 000

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

- - B il » s namn™

SUBTOTAL of Receipts This Page (0pONal)...........c...ccociinuiririiirircceneecee e seneeene > e A an A A 0,," 040
L - w (* phaaan™ s -?-‘"O‘P‘OVO
TOTAL This Period (last page this line number only)..............o.ooovinniinn e S P S T o~

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page 27

FOR LINE NUMBER: [ PAGE OF
{check only one)

2 23 24 25 26
28a 28b 28¢ 29 30b

21b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commiittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Ladt, First, Middle Inftiat)

A. Date of Disbursement
WM ’ D¢ D / VAL AU BT
Mailing Address N
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LERE A S o‘fo'fo
Type P, W S, A S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Di_sbursement
uoue / 0O%0D / YWYy ryuwy
Mailing Address _ N
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
Candidate Name Category/ A A A L O' 0'0
Type ST S, D . S Y, S S S, .S
Office Sought: " | House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L) f DD / vVEY Y
Mailing Address P
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name R e s B N T,
Ca;egorv/ R 000
ype
i P S P S U S S
Office Sought: House Disbursement For:
Senate Primary General
. President Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (optional)...............ccccoeiiieieneiciiiiiriiee e » P G T U 05.:- OE 0
TOTAL This Period (last page this line number only) 000
............................................................... » P W A, S -

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

LOAN SOURCE Full Name (Last, First, Middle Iniial)

Mailing Address

Election.

Primary
General
Other (specify) ¢

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
» W - v el o W ") o - w L4 W MO W W ) iy~ W o L} W w u ot
0.00 000 000
Mo AV, n Vo -l R__ ey R g PN N ) - » n I R ) e (Y A
TERMS
Date Incurred Date Due Interest Rate Secured:
MW N/ O3/ VYWY WY + JOWOD Y /s 28 ' a
o . . n e L 3% (apr) DY$ DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount " ) aEe A s (78 2 ‘J“Ov‘o
City State ZIP Code Guaranteed -
Outstanding: ] A V) ) ] 1.4 Wi L} n W it ¥ m
2. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount i "aa e e T
City State ZIP Code Guaranteed
Outstanding: on e Lwarelcomacd zaard
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount " aam e * e e et ma ¢
City State ZIP Code Guaranteed
Outstanding: EsaursSean T vl sesalovet ol ot ocwall
4 Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding: Pt ) vl e et o

- WO i W W G a
SUBTOTALS This Period This Page (optional)..............c.ccccevuimnerrcincrnenenerecs e > el T P Q,.'\O. 0
oo o i 0.00

TOTALS This Period (last page in this line only).............cccccooeiceiiinieriinienenrnnienennns 4 . i A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedute C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER

I 0057053 T

n n ) A A F, Y

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

o w L auanae™ auyen " aayegn’ w L L
0.00 0%,
] A S, ) Rt e’ L L Ny A L, /0
Mailing Address s BT DY e e
Date Incurred or Established ~ N .
"M 3/ ) ® /
City State Zip Code Date Due ~ o
e g/, fovoy /|
A. Has loan been restructured? D No D Yes If yes, date originally incurred I
B. If line of credit, Total |
P — P Outstanding L ot Y
Amount of this Draw: o e m n . . 9;09 Balance: n o e Ak e 9;0.0

[[TNo [} Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:

real estate, personal

property, goods, negotiable instruments, certificates of deposit, chattel papers,

D No [:] Yes

If yes, specify:

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?
W k3 "N e "gmasn

0.00

S VY, G S W,

Does the lender have a perfected security

interest init? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

What is the estimated value?

" 0.00

ST N B . LS, Ny

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: Address:

o '

L LR / v EY

City, State, Zip:

- »

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name___ Robert Martinez

DATE

Signature < lw— m

571 [FoT) [T oG

_x Y 5. -

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

It. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name W eR g / 0% / r VoY
Signature Title

FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate ] PAGE

OF

schedule(s) FOR LINE NUMBER:
for each (check only one)
numbered line)

10

NAME OF COMMITTEE (In Fuli)

A. Full Name (Last, First, Middle initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
0 00
PR, WS, S S -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 .00 0.00
PRI R N S S PR U W, S W S Wy i PR RS S N W .. i S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
e Pl B S i B
000
§ ﬂ ﬂ ﬂ,} R .1 m .3 . ﬂ I -
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
B N B S T i ¥ e 2 R (M I e > s e
0.00 0.0 Os 0.00
T T AP U SIS N S | PR T S W U S T S S PO N N T N T
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City k State Zip Code
Outstanding Balance Beginning This Period
CNDRE LY SO, S, IR T NI WRNL S . Y, L, .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
: ' .00
I\l R _I’L JL b3 ﬂ\ ¥, | ¥ M{“ 1 Lﬂ £ n (,kﬁ TN ﬁ\ L R, . ﬁ’j b1l B J& 2. R ﬂ IR
. R I e R TS awdvo-ﬂ
1) SUBTOTALS This Period This Page (optional)................cccccconinmiiniinieiieeeeceeeec e > AeerraBms e Tineoafiemmmelion e mfiacedSrmal
N . ) ) W o o .4 A2 2 i3 o 0 0“‘0"4
2) TOTALS This Period (last page this line number only)...........ccooeeieiiiiiiiiieiieeccene » P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)................ccc.ovuee.n. » oot S e Byt jgo_o
. 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b oo rnstun s Tard

FEEANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful)

Communities Applied Policy Strategies

FEC IDENTIFICATION NUMBER Vv

C[0057053T

1 o 1
Check if D24-hour report L__I 48-hour report >> [] New report l:] Amends report filed on I i

YW YWY XY

Full Name (Last, First, Middle Initial) of Payee

Date
rﬂ'vﬁ" B inin TR ASARASAS
Mailing Address & & Lrmal o
Amount
City State Zip Code T T R
P e S S
Purpose of Expenditure Category/ ra—r Office Sought: House State:
Type | & Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election L L L W Disbursement For: D Primary D General
for Office Sought A A nn A [ ] other (specity) >
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

City

State Zip Code

for Office Sought

Disbursement For: D Primary
D Other (specify) .,

Purpose of Expenditure Category/ g Office Sought: House State:
Type | n Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election Py D General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures................

R 000
Bl Sl S e Snael e areis Sl

> ) L amian "2 Cj L3 W v 0]-'03‘0
e e s e e T

> L M g T ge— b 6 0
Pommnlvona et P U VS, S\

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or jts agent.

Signature \

FEC Schedule E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Has your committee been designated to make

coordinated expenditures by a political party committee?
[Jyes [Jno

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

ZIP Code

City State
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S——
Category/
Mailing Address Type
Date
City State Zip Code TTwY s FBEYE R/ PV ev ey
Name of Federal Candidate Supponted | Office Sought: House State: Amount
Senate District: L aii’ S SR B B B s
Presidential 0 0 0
P ssiarrss Bl Ermeafimatomdondh
Aggregate General Election b i B i A
Expenditure for this Candidate P P R

Full Name (Last, First, Middle Initial) of Each Payee Purmpose of Expendiure g
Category/
Maifing Address Type
Date
City State Zip Code MPME/ NDRD &/ FYOY DV EY
Name of Federal Candidate Supported | Office Sought: House State: Aot
Senate District: TP ——— =
Presidential 0.0 0;
PN ST U G SO W, ST
Aggregate General Election Il
Expenditure for this Candidate » P R T S S T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Ry
Category/
Mailing Address Type
Date
City State Zip Code Wen )/  FORC Y/ VA eTwy
Name of Federal Candidate Supported | Office Sought: House State: Amount
| [Senate District: A R g IR
Presidential 0.0 !
P S S
Aggregate General Election LA A
Expenditure for this Candidate » Bvvenebese s Posns Bemneianc el
SUBTOTAL of Expendit This P i S 000
of penditures This Page (optional) - P PP S P U U

TOTAL This Period (last page this line number only)

] '} W [ Saman ' 2

> oY el

i g

o

000

LY

FEC Schedule F (Form 3X) Rev. 0272009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committeea Only)

NAME OF COMMITTEE (In Full)
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Fla't Min'imum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check B
or

If the committee is spending more than 50% federal funds, indicate ratio below

e [+)
Federal.............ocoiiiiii . QA’ %
Nonfederal ...........cooo oo, ) 0% o,
£ £ fi\ n

This ratio applies to (check all that apply):

Administrative l‘ Generic Voter Drive Public Communications Referencing Party Only H

FEG6AN026 FEC Schedute H1 (Form 3X) Rev. 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (In Full)

PAGE OF

Communities Applied Policy Strategies

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion ot
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: R | -
. . . 0% 0%
l:l Fundraising D Direct Candidate Support nn e n §% e e e 1%
CHECK IF THE RATIO IS: S
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: Cimenaine” T
D Fundraising D Direct Candidate Support P C % P L
CHECK IF THE RATIO IS:
D New D Revised [:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
1 ACTIVITY IS: A Ty L panis dant 3
D Fundraising l:l Direct Candidate Support e o 1 %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER :
FEDERAL % NONFEDERAL %

ACTIVITY IS: A PRI R PR T
D Fundraising D Direct Candidate Support % v m B%
CHECK IF THE RATIO IS: e
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: { Zaan ‘i i N e S e
[ ] Fundraising [ ] irect Candidate Support I A e e §%
CHECK IF THE RATIO IS: =
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ooy WMNG

D Fundraising D Direct Candidate Support . T ,.0 % el eroeon !%

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

[ ] / D %D 7

L8

iv) Direct Fundraising (List Activity or Event Identifier)

e ' \ it * ¥} T s i \:*ouo
. o B TR Do P
BREAKDOWN OF TRANSFER RECEIVED -
i) Total AdmIniStrative ..o e PP 05 050 ‘
1)) GENEHIC VOTEr DIIVE ...ooooooo oo eeses oo oo 0.00
PN 3
1) EXEMPY ACHVINES.......ccc.eoeoeee oo eeee e eeeee e eeee e seeee et eee e eeree e 0.00
D~

a)

b)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

2 0.00
P T G ST S G S S
g i iV S R i e N A
0.00
b)
P S TN S S G S .
. , 0.00
c) Total Amount Transfemred For Direct Candidate Support..............cccoovveiieiecciecceiieienens P, S0 N S U U VN S S
. . I . 0.00
vi) Public Communications Referring Only to Party (Made by PAC) .................ccccoeieiei, PP P WP S T Y N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
[ SN id et * Ranaay i i ey |
TOTAL This Period (Administrative) 0.00
.......................................................... B B Rt
IRy R T
- 0.00
TOTAL This Period (Generic Voter Drive) ..............cccooeeencrncrneencnnenennennnes e Do Posraa oo wabomet s
OTAL This Peri - 0.00
TOTAL This Period (Exempt Activities) .................ccocoiiriiinireeeeee e PR P O T W Nl il |
TOTAL This Period (Direct Fundraising)............ccc..cooieenenesenunesces et Bl P 0, Omo
o , 0.00
TOTAL This Period (Direct Candidate SUpport) ...t N S G S S S -
s B Sl G e P PN P
: 0.00
TOTAL This Period (Public Communications Referring Only to Party)................cccoevovievivennnn. & S N .\ W W W, | W |
. - ) 01‘6”5
TOTAL This Period (Total Amount Transferred)..............cocooveceovcimeceneunroninrenisnessesesssesesssssneanees PR G S S SR A

FEGANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

PAGE OF

FOR LINE 21a OF FORM 3X

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle [nitial) - - Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
aling ' D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: T e. VMtZ r- v?rn Te 7 o-ua X7
- 0.00
N o 4 1. m B k1 AT B - Vi —
Activity or Event Identifier: -
Category/ Baaa'a PR inis e i nannn
Type Date . . 5
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.0 0.00 0.00
PR A S T S S S sl it o P U S D P W
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising l:] Exempt
Mailing Address
aning r D Voter Drive D Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: s “anen e Al Sl S G B
o - - J]. m_. 1. ;) a4 n 1,8 @ .Y
Activity or Event Identifier:
Category/ MY /s fDY t YWY RYEY
Type Date o iy e mercadh
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 0.00
P S S W Sy P W D S S W Ao e Tboemcs s Do e s
C. Fuli Name (Last, First, Middle Initial) Allocated Activity or Event:
[:l _Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City _ State Zip Code (] public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . e i e e Tt
n - ¥4 k) gl 3 R /T 1} B. -ﬂ m
Activity or Event identifier: -
. Category/ MUN / D ¥ 0D / VR ey eay
Type Date " R P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0.00 0.00 0.0
n x q,l R, 2 TAT ] A gﬂn -y At S N R - ﬂ‘ A - L0, m AN y_1 iﬂ Y V] m n - L7 N
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
w W e W ) et f A " 4 o '3 o o 1.3 1w W U oS ga W ns E/) 1] 1.8 1 o £ L 158 N
. 000 000 0.00
¥, a % a . ﬂ\ A, L ﬂJL -3 I 75, [ SR W} LI .t . AL S 2. 51 I:1 W =4 .l {r\ 3 i ﬂ m,
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE ’ NONFEDERAL SHARE TOTAL AMOUNT
wu.‘muu..‘.o:.ono .u.....v....o.ovo r,rwn.,..uou.
mw’ﬁ‘- 5, m 3 A4 AT £, . 3 ” 1,2 5, % A‘_} n Y ‘-'a B ! 1 ﬁ n n’} i) 0 6’} A b 1 a‘-\o mo

FEGANO26 . FEC Schedute H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies’

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

[ ] / LI ) / Yayuwy oy

nrvwnnuim
P N S W ST SO VAP A S

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

i)y Voter ID

iii} GOTV

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

0.00
Bttt o osedbend e
VOTER D
_______________________________ 0.00
G S
GoTv

L Aaams ' e - 2

Boroeslicund 3

oA ) " pat aaSe 4

.,
.00
PR W S S Y Y

GENERIC CAMPAIGN ACTIVITY

s

A

S T T 770,00

P s Do B B e

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

M WN / D¥'0o / VRNV UY

SHR T L Laahes iy’ { aF 13 0‘!' ?ﬁona
P, L S N ) PR T U Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

ii) Voter ID

iii) GOTV

Total Amount Transfetred for Voter Registration......

Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV

iv) Generic Campaign Activity

VOTER REGISTRATION

W ] o LG > W w

70700 |

B s anro Bl denmdh:

el e st

VOTER D

17} 1 o o

F O TP, . W WS SRV, ; WO W W, S

T8 =

"0.00

GOTvV

e 000 ]

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign Activity ..................cccoeeee. 0.00
PR U G S T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
Sasame " * ¥ -2 o ™ w o o s
TOTAL This Period (Voter Registration)...............ooo...cen.. 0.00
n P N Dt Penboaoaremad Soad
TOTAL This Period (VOter ID) ...........coooovooceoreooreeeeereereeeer s 0.00
o 1 An A 1 m I, & » AN 13
TOTAL This PeR0A (GOTV).....ooocesoeooeeessceesesceeesser oo 0.00
TOTAL This Period (Generic Campaign ACtiVity)...........ccococavemireniecniecnrcerieceieeee. 0.00
P T P N W S Sy
TOTAL This Period (Total Amount of Transfers Received)...........cccoeviiereceicceicireeeenenee. 0.00
P S S S .

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC For

m 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
B Voter Registration B

GOTV
Generic Campaign

Mailing Address

Voter ID
Allocated Activity or Event Year-To-Date

TOTAL This Period for the Levin Share

o e e B T 600
ity State Zip Code — IR B IR, SN I WO AP, S5 SN
A 12 L / D ¥ D !/ Y Ry EYaY
Purpose of Disbursement Category/ Date
Type 2 & i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o o 'y W a L g L) ‘W . w0 o L L L3 o L3 L LA o M 2"} o -4 o o L A &
0.00 0.00 0.00
I N, W SR SRR, | SN, NN WM./ WL, S LN S, LSO EEE TR WS, S, M SO ¢S RO SN, SRS RO SVEE, WO, O . S
B. Full Name (Last, First, Middle Initiaf) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter D Generic Campaign
'Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code ——— R RO O, I, WA W, SPUR RN T SO
H % L MU / D dD / Yoy ¥V Ry
Purpose of Disbursement Category/ Date ) o
Type &L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o R L3 ) R'2 K2 - . - o N W - L L} o o L g o W L2 L L3 - L) o & " Olt Oh‘ro
. 52, —ﬂu L. R 4‘(,\ I, ¥ r. %&m‘l = a Y L A AN, e . ﬂ F 3 i S— 1 mn r-] . m n . £ k.
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
"Wiailing Address Allocated Activity or Event Year-To-Date
Chy State Zip Code T Bronn B Bzt e ket
- _ ol MUY/ DAROY 7 YHYEYRY
Purpose of Disbursement Category/ Date )
Type - o 2 =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: 0.00
BTt ot e et e bt T U N ) PR S R G S A
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0.00 ' 0.00 0.00
5 O | ) St ol LU v T (| B N Y& VS, | - | = e, n A, BT n T, £ [ )
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
20 i3 [} o L'} ) 1] o 0.-0 o L4 o B L L\ o T o olﬂ 0 lio
e e P Bcesefomet rseos ol Tl LEVIN SHARE Pt el o Beaes el

FEG6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

COLUMN B

COLUMN A
| TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e =
(a) Itemized ... N . . 0;0‘,0 . . e = 0 QO
(Use Schedule L-A) £ 20 3 hoeadl20 el 2
. . L) o k- 1 L4 L R wl 0"‘ 0'0 L5 L3 19 o | i L1 0‘ 00
(b) Unitemized .........cccoooeoviiiin PPt Tt e e e g
(©) Total ... 0.00 0.00
. R 1’} o .8 m 5 ¥\ m o ’ﬁ .1 - . AT, 11 L ] m a
2. OTHER RECEIPTS eoooooooeeooooooo 0.00 ' 0.00
N . PN A
3. TOTAL RECEIPTS ..o S 0.00 S T T 70,00
{AGd Lines 1¢ and 2) Pt Rt srdlocllerdoceelt BT Bt Dare e ot oces?
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration ................. - 000y 0.00
o st i PNy
A’ s 1 3 ) v . g X /5 % Y { e o' e R
(b) Voter ID........cccceevevirrieee e 0.0 Og 0.00
Brsek ¥ el albhscesObesessoe: Poser i emmoeltrel P T YT ., SO . ., Y
' - o g A E'S L3 YW L4 o L] W o k'S - 1o -
(€) GOTY oo 0.00 0.00
: LV S WY 5 S N, W~ O IO SO W SO, S B S O
" e RF R 3 Ry 2 O3 Y3 '} W 1} o e e P A~
d) Generic Campaign...................... 0.00 0.00
(@ n paig e Eeet T N
(€) TOtAle oo S 0.00 o 0.00
S T VR WY , Y W S WS N SO TR B S S N
5 OTHER DISBURSEMENTS............ T O-OOE S T T 7 7000
- : YRR, (ST U N, S .. Y £ IO S S S SR S W
6. TOTAL DISBURSEMENTS .....oooooo........ R W ) T T T T T 0.00
. (Add Lines 4e and 5) P W S W, U S, S . | T, S S W, U R S M.
7. BEGINNING CASH ON HAND........ ' 0.00 0.00
(for Column B, use cash as of January 1st) Reeatbmenlue it Dew ool Swath B ot A beradirrdrrea sl
8. BECEIPTS oo o 0.00 ST T T 000
(from Line 3) PATSEN, 1 R (SO | SR SN S D S S BT ern Sttt e et S ity
S N R S s Sl S B S S S S R VS
9. SUBTOTAL oo 0.00 0.00
BTOTAL - e g5 oot o o e
10.  DISBURSEMENTS ... 0.00 0700}
. (F[m L]ne 6) K ﬂ R F19 m -3 n. m y: | k- (m R, = Jm o R ] q
11.  ENDING CASH ON HAND............. 0.00 0.00
(Subtract Line 10 From Line 9).............cccccooverrneren. e A B PR SR R T SRl b R reo
FEG6AND26 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: ‘:I1a l:l2

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial) / Full Organization Name

Date of Receipt

A' WO ’ / Y& VKV
Mailing Address i - Bewermiaclh
Amount of Each Receipt this Period
City State Zip Code S —
0.00
Name of Employer or Principal Place of Business vzl e ool a3 oD vl el el i
Aggregate Year-to-Date
Occu atlon - L) L anitn ] L'l - L 4 i
P 00
PR P I R T S S )
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. WHW / DX / Y¥X VY€
Mailing Address . . RowmeCmecal’
Amount of Each Receipt this Period
City State Zip Code S —
Name of Employer or Principal Place of Business S el evnl o merd S eocal mowal . Nmmaliwas
Aggregate Year-to-Date
Occupafion A i e A s S Ay g5
P 0.00
E E ‘m X K I\ b, ! g
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. e wyg /XD s VR RYRY
Mailing Address o 5 R B
Amount of Each Receipt this Period
City State Zip Code P —————
Name of Employer or Principal Place of Business Piremdbered el elncn el el
Aggregate Year-to-Date
Occupation e i~ ™ s < e —me ™ e T
M'\ ;1 K iy y: | R LA g
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. L | / O ¥D 7 YWY Ny WY
Mailing Address . 3 ol
_ Amount of Each Receipt this Period
City State Zip Code R —
Name of Employer or Principal Place of Business Bermalivonlmssllucwod et Ll s
Aggregate Year-to-Date
Occupation TR ———
= 2 £ R N L] |, Y
s - " ' " gaatmn= w -
SUBTOTAL of Receipts This Page (OPHONAI)...........ooooooooeoooooeooeoooooeoo > _ 0.00
| I S S N S U A S Sy, A
3 w o - - 4 174 a2 Pty
TOTAL This Period (last page this line number only)................c.ocooveiniiriiieee e 'S 0,‘ 00
SR, SUR A SR, B, PR, o SR SR R ol SR SRR

FEGANO26

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) © D
5
Ha de

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Fuli Name (Last, Frst, Middle Initial) / Full Organization Name

A. Date of Disbursement
WM s D ¥D / VEy Ty dy
Mailing Address
City Zip Code Amount of Each Disbursement this Period
v W W L) W i) W W Yau' o V7
Purpose of Disbursement 0.00
¥ a AP\ B .3 m n R W .8 )
Full Name (Last, First, Middle Initial) / Full Organization Name
B. : Date of Disbursement
LI / o wp / Y EY By ¥y
Mailing Address
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
;S , W . T, ;. G N ., W -
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
L ] !/ i) ! VEeywyhRy
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